
CAUFORNIAFORM 700 STATEMENT OF ECONOMIC INTERESTS 
-~~ 

fAlqOUTlCAL I'AAC'IlCES COMMlSSIOII COVER PAGE 

Plea .. B type or print in ink. ?(11;; - \ A Public Document 
... ».1.' 

1. Office, Agency, or Court 

Your Position: 

• If filing for mul Ie positions, list additional agency(ies)1 
position(s): (Attach a separate sheet if necessary,) 

Agency: ____________________________________ _ 

Position: _________________________________ ~ 

2. Jurisdiction of Office (ChecK at least one box) 

j;ii[ State 

D County of ______________ _ 

D City 01 ________________ _ 

D Mu~i.County _______________ _ 

D Other _______________ _ 

3. Type of Statement (ChecK at least one box) 

D Assuming Officennitial 

IE' Annual: The period covered is January 1, 2009, 
through December 31, 2009, 

-or-
O The period covered is ~~ ____ , through 

December 31, 2009, 

Leaving Office Date Left: ~ ____ I __ __ 
(Check one) 

a The period covered is January 1, 2009, through the 
date of leaving office, 

-or-
O The period covered is ~~~_, through 

the date of leaving office, 

D Candidate Election Year: 

(MIDDLE) 

ZlP CODE 

4. Schedule Summary 
.. Total number of pages (') 

including this cover page: __ ']-1._ 

• Check applicable schedules or "No reportable 
interests. " 
I have disclosed interests on one or more of the 
attached schedules: 

Schedule A·1 l:lJl Yes - schedule attached 
investments (Less than 10% Owner.5hip) 

Schedule A·2 t&J Yes - schedule attached 
Investments (10% or Greater Ownerohip) 

Schedule B 
Real Property 

Schedule C 

DYes - schedule attached 

DYes - schedule attached 
income, Loans, & Business Positions (Income Other tt;sn Gifrs 
and TreWJt Payments) 

Schedule D 
Income - Gifts 

Schedule E 

~ Yes - schedule attached 

1:8 Yes - schedule attached 
income - Gifts - Travel Payments 

-or-

No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached SChedules is true and complete, 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct, 

Date 5, 

Signature 

FPPC Form 700 (200912010) 
FPPC TolI.Fr •• Helpline: 866IASK-FPPC www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership interest is Less Than 10%) 

Name 

1'1\,,<:.\..0.«"'\ \1"\\,'4'>1 So 
Do not attach brokerage or financial statements . 

.. t>.AME OF BUSINESS ENTiTY 

PRUDENTiAL 
GENERAL DEsCRiPTION or BJ51NESS ACTiVITY 

FA!R ~/ARKET VALLE 

~ 52 GDC $l0,(;(l;} 

=:J $108,[:C1 - S; ,,)00,OCO 

NATURE OF jr>,jVESTMEl-. T 

$10,001 ·11:;:;,OCO 

Over S1)X}{l,OC'O 

~ S:od =:J O:hc r -----=---,--.. -.--.--
(wDscntlli-) 

o Pan:nerc;hlp 0 Income or $0 - $500 
o Income Rt'ceillcd of $500 01 Morc {R+Jpor: (ln SCIl('dtJi¢ Ci 

iF APPLICABLE, LIST DATE 

__ 1_----.1 -.lliL 
ACQUIRED 

_----.I ~-.lliL 
DISPOSED 

,.. :';'A\'IE OF BUSINESS ENTITY 

GENeRAL JESCRiPll:JN :JF BUSINESs ACTIVITY 

i"AIR \'lARKET VALUE 

$2.COO $10.0CO 

SrCO)JOl • $l.CCQ,OOO 

NATURE OF INV:::STMENT 

=:J flO,aC1 - S10e,QOO 

;:] eve:- 11,000,000 

SIOCK [JOther ___ _ 

P;lfWCf5hip 0 Income of $0 - $500 
o Income Received of 5500 or Morc (Rrpcrt ()(; 5cf¥;lJwu C) 

IF APPliCABLE. liST DATE; 

..---l--.!~ 
ACQJlt;1ED 

__ ,~-.lliL 
DISPOSED 

.. NAME OF 5~SIl\;ESS ENTITY 

GEN:;:RAL J:;:SCRIPTI:)'I: GF BJSINESS ACTIVITY 

FAIR ,\.lARKET VAL~E 

523)00 $1 :WD[) 

$,10000: . $1.000,0{10 

NATURE or iNV[SH.1ENi 

SlOck Other 

0$10.001 . 5100,000 

DOver $1,000,000 

(Describe) 

Pi)rrnPfSlliP 0 !~\C0me Gf SO ' $500 
o Income Received of :}500 or More (Rep/){{ on SCrWG!/_'e C) 

IF' APPLiCADLE, UST DATE: 

~_ ... -'----1~ 
ACQUIREC 

___ t~~ 

C:SP-OSC:; 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUS1NESS ACTIVITY 

FAIR UARK:;:T VALLE 

12,000· 5iC,C.('A.! 

$lOC,001 - 51.C0O.ooC 

t~ATLRE OF I;-,;V:;:STMENT 

::J $1(l,00'! ' $100.000 

.::::J CVe'S1.GO(lOOG 

S(ock 0 Other _____ -:;::==:--____ ~ 
IOIC!O,cnbf'1 

Partnership 0 Income of 10 - $500 

IF APPliCABLE, LlST DATE; 

__ I __ /..J)@ 
ACQUIRED 

.. Nt,ME OF BUSINESS ENTITY 

GE~vt::.RAL DESCRIPTION OF BUSiNESS ACTIVITY 

FAIR MARKi:T VALLE 

$2,000 $ H>COO 

$l00JXJl $1/iOO,O{)Q 

NATURE Q' i\iVESTMENT 

.::::J $1(}OC1 - $100,080 

.::::J Ov€-' :1:1,000 ceo 

Stock Orl.er ------:;:-c------
(Dp<;qibe) 

Pilrt0nnAlop 0 Income of SO - S500 
o incomt' Rf'c~'ivcd of :1:500 or More (Rf'POf! on S;;hedvlf' C) 

jF APPliCABLE, liST DATE: 

~~-.lliL 
ACQuiRED 

__ I __ /-.lliL 
DISPOSSD 

.. ~~MAE OF BUSINESS ENTITY 

GEf'JEf(!~l DESCRiPTION OF JUS!NESS ACTIViTV 

rAIR MARKET VAluE 

o }.l',!JOO . $10,000 

o Sloo.f;()l S1,(X)O,OOO 

NATURE OF INVESTMENT 

$10.001 " $100,000 

Olier $"OQO,OOJ 

U SIOCI{ Othpr ~ ____ ~ 
(Dc$c'ihcj 

Ponnership C Income of SO 3500 
o Ir~comc Received oi 'j:~QiJ- or Morc iheporl 0" SCI't"~lJIe C) 

IF APPLiCAB-L~, LIST DATE 

___ t--1~ 
ACG~}!R:::D DISCOSED 

Comments: ______________________________ _ 
...... ---------

FPPC Form 700 (l009120l0} Sch. A·l 
FPPC Toll~Free Helpline; 866IASK·FPPC WW\vJppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

Name 

"' l.buSlNESS £NTITY OR TRUST 

VILLINES FAMILY TRUST 
Name 

40571 Wild Rose Lane, Shaver Lake, CA 93664 
Address (BusIHeSs. Address Acceptable) 

Check one 
~ ,rllst, go 10 2 o Business Enlily, complele /he box, /hen go 10 2 

'GENERN. DESCR'PTION OF BUSINESS ACTIVITY 

! FAIR rv1ARKET VALUE 

iO $2,000 ~ $10,000 

o $10,001 . .'0100,000 

'0 $100.001" $1,0(;0,000 
DOver $1,000,000 

! NATURE OF INVESTMENT 

IF APPUCABLE, LIST DATE: 

----1----1 ~ 
DISPOSED 

iO Sale Propl'lclOrsh;p 0 P,Hlnership 0 ----C=-:---
Orher 

YOUR BUSINESS POSiTION 

o $0" $499 

0$500. $1,000 

0$1,001 . $10,000 

18I $10,001 . S-100,OOO 

DOVER $100,000 

~ it LIST 11IE NAME 01' EACil REPORTABlE SINGLE SOURCE OF 
d ' tNCOME OF $10,000 OR MORE (attadla sepmte th;let if necessary!' 

Marco Juchim (Tenant) 

"' 4.INVE ENTS AND INTERESTS IN R~ PROPERTY HElD I!X 11IE 
, ~ BUSINESS ENTITY OR TRUST 

Check one box 

o INVESTMENT 

6616 Gately Place 

!BI REAL PROPERTY 

Name of Business EntilY QI 

Sireel Address er Assessor's Parcel Number of Real Properly 

Elk Grove, CA 95758 
iJesuiplion of BUSiness Activrly QI 

C,IY or Other Pr8cse Localion of Real Property 

F I\IR MARKET VALUE 
o $2,000 . $10,000 

ri $10,001 . $100,000 

L~ $100,001 ~ S1,0:JO,OOO 
[J Over $1,000,000 

~~ATURE OF INTEREST 

~ Pw~er.:y Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQU!RED DISPOSED 

o Stock o Panncrsl,ip 

o Olher -----------

o Check box if ",adil,onal schedules reporting Investmen!s or real properly 
are an ached 

"' 1. BUSINESS ENTITY OR TRUST 

VILLINES FAMIL Y TRUST 
Name 

40571 Wild Rose Lane, Shaver Lake, CA 93664 
Address. (Business Address Acceplable) 

Check one 
~ Trusl, ga 10 2 0 Business En~ity. comp/ele Ihe box, Ihen go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

! F/dR MARKET VA~UE :0 $2,000 . $10,000 

IF APPLICABLE, L!ST DATE: 

10 $10,001 . $100,000 

10 $100,001 ' $1,000,000 :0 Over $1,000,000 

'NATURE OF INVESTMENT 

----1----1 ~ 
ACQUIRED 

----1----1 ~ 
DISPOSED 

o Sole Proprielorship 0 Partnership 0 ----::-:-___ _ 
I Olher 
iYOUR BUSiNESS POSITION 

~ 2. tDEN11FV THE GROSS INCOME RECEIVED (INCl.UDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME m THE ENllTVITRUSl) 

o $0 ' $499 
0$500 - $1,000 

0$1,001 - $10,000 

lRl $10,001 " $100,000 

DOVER $100,000 

"' 3. UST THE NAME 01' EACil REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (attach a separate sfIeeI: If netIKSIIfJ} 

Mark & Pauline Holman (Tenants) Rental income paid 

by S.C. Johnson & Son, Inc. 

"' 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD I!X THE 
BUSINESS ENnTV OR TRUST 

Check one box: 

o INVESTMENT 

2565 Bellaire Way 

18I REAL PROPERTY 

Name of BUSiness Enlily QL 

Sireel Address or Assessor's Parcel Number of Real Property 

Clovis, CA 93611 
Descriplion of BUSiness AClivily QI 
Cily or Olner Precise Localion of Real ProperlY 

FAIR MARKET VALUE o $2,000 . $10,000 o 510,001 - $100,000 

18I $100,001 - $1,000,00(; 

DOver $1,000,000 

NATURE OF iNTEREST 
18I Property Ownership/Deed ef Trusl 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Siock o Partnership 

o Olher ----------

o CheCk bo~ if addit'lonal schedules reponing inveslmenls or real pro~0rly 
are aICached 

Comments: Properties listed are residential rentals owned by Trust 

{'ot e.s.;''''''~ '?\.,......''f'I~ ? ..... , ~ 
FPPC Form 700 (2009/2010) Sch. A~2 

FPPC Tol~Free Helpline: 866/ASK~FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CAUFORNIA FORM 700 
FAIR pounCAL PRACTICES COMMISSION: 

Name 

• 1.BUSlN£SS EN111Y OR TRUST 

VILLINES CONSULTING 
Name 

P.O. Box 162, Shaver Lake, CA 93664·0162 
Address (Business Address Acceptable) 

Check one 

D Trust, go to 2 [g] Gusincss Entity, completf' the box, then go to 2 
. 

i GENERAL DESCRIPTiON OF BUS)NESS ACTIVITY 

Public Relations ; 
i FAIR MARKET VALUE IF APPLICABLE, LIST CATE 

10 $2,000 - $10,000 
S~.mL --.J--.J.mL iO $10,001 "$100,000 i iD $100,001· $1,000,000 ACQUIREO OISPOSEO 

i 0 Over $1,000,000 i I 
I I i NATURE or INVESTMENT I II Q9 Sale P,op"cto"hip 0 Panoo"hip 0 

J 
0_ 

! YOUR BUSt NeSS PCSiTlON 
L.... . 

• Z. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME III THE ENTITYflRUSl) 

[8] $0 " $499 

o $500 - $1,000 

o $1,001 - $10,000 

0$10,001 . $100,000 

o oveR S100,OOO 

;I. tJST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (attactl a sepMate st!eet If necessary) 

• 4.INVEstM£NTS ANO INTERESTS IN REAL PROPERTY HELD I!Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

N/A 
Name of B'-Jsiness Entity Q[ 

Street Address er Assessor's Parcel Number of Reaf Property 

Description of B;Jslness Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

o $2,000 " $10,000 
0$10,001 . $100,000 

0$100,001 . $1,000_000 

! I Cver $1,000,000 

N!\TUR£ OF INTERf'::ST o Property OW['[)fshiplOeed of TrLlst 

IF APPLICABLE, LIST OATE' 

ACQUiRED DISPOSEO 

o Stock o Partnership 

o Leasehotd ",,:-c==c:
Yrs_ rGm<.:nrlg 

nether ___________ _ 

o ChecK bex if addilional schedUles reporting investments or reD I preperty 
arc aHDched 

• 1. BUSINESS ENTITY OR mUST 

Name 

Address (Business Address Accf'{Jtable) 

Check one 
D Trust, go to 2 D Business Entity, complete the box, then go to 2 

, 

i GENERAL QESCRIPTiON OF BUSINESS ACTIVtTy , 
I 
I 
~ FAIR MARKET VALUE IF APPLiCABLE, UST OATE-

io $2,000 - $10,000 

--.J--.J.mL iD $10,001 • $iOO,OOO ---------.J~~ 
jD $100,001 . $1,000,000 ACQUIREO DISPOSEO 

jO Over $1,000,000 

i NATURE OF INVESTMENT 

10 Sole ProprielQrship o Partnership 0 
Or~ler 

!YOUR BUSINESS POSITION 
. 

• 2. IDENTIFV THE GROSS INCOME RECEIVEO ~NCLUDE YOUR PRO RATA 
SHARE OF mE GROSS INCOME III mE ENTITYflRUSl) 

o $0 " $499 

o $500 . $1,000 
o $1,001 . $10,000 

o $10,001 - $100,000 

DOVER $100,000 

• J. UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (attadl a separate !!heel if necessary) 

• 4. INVEstMENTS AND INTERESTS IN REAL PROPERTY HELD I!Y THE 
BUSINESS ENTITY OR mUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity .or 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Ottler Precise Lecation of Redl Property 

FAIR MARKET VALUE IF APPLICABLE:, LIST OATE: 

o $2,000· $10,000 
o $10,001 . $100,000 

o $lOG,OOl . $l,OGO,Ooo ACQUIRED OISPOSEO 

o Over $1,000,000 

NATURE OF INTEREST 

o Property OwnershiplDeed of Trust o Stock o Partnership 

o ~easehold o Other ~~~~~~~~~_ 
Yrs. I[)mahing 

o Check box if additional schedules reporting investrr;ents or real property 
are attached 

Comments:_~~~~~~~_~~~~~~~~~~~~~~~_ FPPC Form 700 (200912010) Sch, A·2 
FPPC TolI"Free Helpline: B661ASK"FPPC www.fppc.ca.gov 



CAUFORNIA FORM 700 
SCHEDULE 0 
Income - Gifts 

FAIR POUncAt. PRACTICES COMMISSION 

Name 

... Ni\ME OF SOURC::: 

Assemblyman Jim Silva 
r~DDRESS (BuSiness Address Acceptable) 

State Capitol, Room 2170, Sacramento CA 95814 
BUSiNESS (ICTIVITY, iF t\NY, OF SOURCE 

n\.~ 
DtlTE (mm;ddiyy) VA.LUE D[SCRIPTION OF GIFT(S) 

79.00 Shirt 

~~- $_---

~~- $_---

... NAM£: OF SOURCE 

Senator Mark DeSaulnier 
ADDRESS (Business Address Acceptable) 

State Capitol, Room 4007, Sacramento CA 95814 
BUSINt-SS ACTIVITY, iF tINY, OF SouRCE 

1\[ 0.. 
DATE (mmfddiyy) 'vALUE DESCRiPTION OF GIFT(S) 

I~ 

... NAME OF SOURCE 

CA Citrus Mutual 

16.00 

ADDRESS (Buslliess Address Acceptable) 

bottle of wine 

512 North Kaweah Ave, Exeter CA 93221 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Y\10-
CATE (rr.m/ddlyy) VALUE DESCRleTiON OF G!FT(S) 

,_---'-16::,: . ..:.5-=-0 3 bags of oranges 

~~-- ,----

... NAME OF SOURCE 

Rutherford Ranch Winery 
ADDRESS (Business Address Acceptable) 

1680 Silverado Trail, SI. Helena CA 94574 
OUSltliESS ACTiViTY, IF tINY, OF SOURCE 

II ItA 
DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S) 

49.60 ,--=--=- 3 bottles of wine 

... NAME OF SOURCE 

NBC Universal 
ADDRESS (Business Address Acceptable) 

1021 K Street, Sacramento CA 95814 
BUS:NESS ACTIVITY, IF ANY, OF SOURCE 

(1ft7\. 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

, 420.00 Universal Studio Ticket~ 

~~- ,----

... NAME OF SOURCE 

CA Rice Commission 
ADDRESS (Business Address Acceptable) 

8801 Folsom Blvd. Suite 172 Sacramento CA 95826 

BUSINESS ~TiV;;:' IF ANY, OF SOURCE 

DATE (mm/dd/Yy~ VALUE DESCRIPTION OF GIFT(S) 

,_--=.3-=-0.,,-7,,--7 Rice Box 

__ i~ __ , ___ _ 

~~-- ,----

Comments: ________________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.rppc.ca.90v 



CALIFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

F,AlR POuncAL PRACTlCES COMMISSION 

Name 

... ",JAME OF SOURCE 

Cal Chamber 
ADDRESS (Business Address Acccpfabie) 

1215 K Street Suite 1400, Sacramento CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

/»xl 0, Dn'\\'\e'f 
DATE (mmfddryy) ) VALUE 

---1---1_ ,~~~_ 

... NAME OF SOURCE 

Popcorn Man 
ADDRESS (Business Add;css Acceprabfe) 

DESCRIPTiON OF GiFT(S) 

eWrl O)'Yli C 
Lunch - re w~efi;) 

21 surrey Lane, Palos Verdes CA 90275 
BUSINESS ACTIVITY IF /\,NY. OF SOURCE 

I'd 0,. 
Df\TE (mmJadfyyl VALUE DESCRIPTION OF GIFT(S) 

Case of Popcorn 

---1---1_ ,~~~_ 

... NAME OF SOURCE 

CA Cotton Ginners and Growers Assoc. 
ADDRESS (Business Address Acccprabfe) 

1785 N. Fine Ave, Fresno CA 93727 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

\'\\0\ 
DATE (mrr;Jdd!yy~ v/\,LUE DESCRIPTION OF GIFT(S) 

~E.J~ $~~4_5._0_0 Towels 

---1---1~_ ,_~~~ 

---1-----.i~_ ,~~~~ 

... j\if.'cME OF SOURCE 

CA Correctional Peace Officers Assoc. 
{\DDRESS (Business Address Acceprabfe) 

1415 L Street, Suite 410, Sacramento CA 95814 
BusiNESS ACTIVITY, IF ANY, OF SOURCE 

{2,e~Df) 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

159.05 

---1---1_ $.~~~_ 

---1---1~_ ,~~~~ 

... NAME OF SOURCE 

Farmers Insurance 
ADDRESS (Business Address Accepwbfe) 

Reception - c;tJ -ten n Me I 

1415 L Street, Suite 1200 Sacramento CA 95814 

DATE (mmfdd/yy) frd .. UE DESCRIPTION OF GIFT(S) 

Dinner/Reception ~ fJf2.DI/..-£"i2-

---1---1~_ ,~~~~ 

, 
... NAME OF SOURCE 

State Farm Insurance 
ADDRESS (Business Address Acceprabfe) 

1201 K Street, Suite 920 Sacramento CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

'!2ec p(.)-\-\ tr) 
DATE (mmfdd!yy, V/\.LUE DESCRIPTION OF GIFT(S) 

~~~ ,~-,=-32=c . .::.6-=-6 Reception - p~ p...f\fV1 J D 

---1---1_ ,~~~_ 

---1---1_ $~~~_ 

Comrnents: _________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.rppc.ca.gov 



CAUFORNIA FORM 700 
SCHEDULE D 

Income - Gifts 

FIUR. POUTICAL PRACTICES COMMISSION 

Name 

~ Nf,ME OF SOURCE 

Tech America 
t,DDRLSS (Bu$mcss Address AcccplablC) 

1215 K Street, Suite 920, Sacramento CA 93727 
8USiN~SS ACT1VITY, If- ANY, OF SOURCE 

(\ l Q" 
DATE (~nmlddlyy) VAl~UE DESCRiPTION OF GIFT(S) 

10.00 Chocolate Computer 

~--~/--- $--------

~~--- ,--------
~ NAME OF SOURCE 

CA Professional Firefighters 
ADDRESS (Business Address Acceptable) 

Sacramento CA 95833 
BUSINESS !,CTIVITY, IF ANY, OF SOURCE 

1')\\''\(1£(" 
DATE (rnrn/dd/yy) VALUE DESCRIPTiON OF GIFT(S) 

24.17 Dinner w/Kelly Calkin 

~--~/---

~~--- ,--------
~ NAME OF SOURCE 

Dewey & LeBoeuf Law Firm 
ADDR~SS (Bu5mcss Address Acceptable) 

One Embarcadero Center, Suite 400 S,F CA 94110 
BUSINtSS ACTIVITY. iF ANY, OF SOURCE 

~ €CRo-\IOY\ 
DESCRiPTION OF GiFT(5) 

16 2 beers - f€CepbOY'l 

----1 __ ~, __ _ 

~ NMAE OF SOURCE 

Anheuser Busch 
ADDRESS (Business Address Acceptable) 

1201 K Street Suite 730 Sacramento CA 95814 
BUSINESS ACTIV:TV, IF ANY, OF SOURCE 

DATE (mmidd/yy) VALUE 

$ 
142,65 

~~-$ >--------

~~- ,------
~ NAME OF SOURCE 

Chuck & Debbie Poochigian 
ADDRESS (Business Address Acceprablc) 

5969 E. Hammon, Fresno, CA 93727 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Y\ I (}." 
D~SCRIPTION OF GIFT(S) 

$ __ ---=c25"-.:=0-'-0 5 Ib dried fruit basket 

--~/~---

$ 

~ NAME OF SOURCE 

Fresno FA.C,T 
ADDRESS (BuSiness Address Acceptable) 

5626 Columbia Drive S Fresno, CA 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

t\\~ 
Df\TE (rnrnidd/yy) VALUE Dt':SCRIPTION OF GIFT(S) 

, __ -=2:=5.::..0 Goodies 

~~- ,-----
~~--- $--------

Comments: ________________________________________________________________________________________ __ 

FPPC Form 700 (200912010) Sch. D 
FPPC Toll·Free Helpline: B66/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE 0 
Income - Gifts 

FAIR POUnCAL PRACTlCES COMMISSION 

Name 

... ~..jAME OF SOURCE 

Barona Resort & Casino 
ADDRESS (Business Address Acceptable) 

1932 Wildcat Canyon Road, CA 92040 
BlJSiNESS ACTiViTY, IF ANY, OF SOURCE 

Meal 
DATE (mmidd/yy) VALUE DESCRiPTimJ OF GiFT(S) 

Meal 

~~- ;----

... NAME OF SOURCE • 

AD~~~'~:~,""~C~!~; G\J\ I 
_~oeo" l-t\ ,,'([ALtA tf\ 00'3'70 

~"c.:'~'r.cc Ar'T""TV iF ANY. OF SOURC-l 

Di~~e~~ ____ ~_~ __ ___ 
DATE"(mmtdd/)'Y) VALUE DESCRiPTimJ OF GiFT(S) 

~~- '-,----

~~- ,----
... NAME OF SOURCE 

ADDRESS (Business Address Accep/[lbte) 

BUSiNESS ACTiViTY, iF ANY, OF SOURCE 

DATE immfdd/yy) VALUE DESCRiPTiON OF GiFT(S) 

-~,~-- ,----

... NAME OF SOURCE 

Counsel for Legislative Excellence 
ADDRESS (Business Address Acceptable) 

2150 River Plaza Drive #150, Sacramento CA 95833 
BUSiNESS ACTiViTY, iF ANY, OF SOURCE 

Joint Legislative Summit Gifts 
DATE (mm/dd/yy) VALUE:: DESCRiPTiON OF GWT(S) 

bnefu-t5e, J IAL¥"et 
~~~ $ 276.69 CPffi,\(\f,7,lgh bNj 

~~.- ;,----

~~- ,----
... NAME OF SOURCE 

COu.,,,s.c.\ ~o. \..~\~ ... ~ve £Xu,,\\fMCt:. 
ADDRESS (Business Address ceplablc) 

llSO ~""U 'P\c..Z .... t::>;."", ~ 1'>0 s...~. cA Q,E;8,S!> 
BUSiNESS ACTiViTY, iF ANY. OF SOURCE 

?o\,(,", \<"'..,(W.~ G; . .f.at 
DATE (mmlifd/yy) VALUE· DESCRiPTiON OF GiFT(S) 

~~--- ,,--------

~~--- ,--------
... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSiNESS ACTiViTY, iF ANY, OF SOURCE 

DATE (mm,'ddiyy) VALUE:: DESCRiPTiON OF GiFT(S) 

~ __ '- '-,----

~~- j,----

~~- "----

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

CAUFORNIA FORM 700 
FAIR POuncAL PRAcnCES COMMlsstON 

Name 

Travel Payments, Advances, 
and Reimbursements 

Reminder - you must mark the gift or income box. 

You are not required to report income from government agencies. 

~ NAME OF SOURCE 

University of Virginia Darden School of Business 
ADDRESS (Business Address Acceptable) 

100 Darden Blvd 
CITY AND STATE 

Charlottesville, VA 
BJSINESS ACTIVITY, IF ANY. OF SOURCE 

Guest Speaker at a Luncheon 

DATEIS}.2J~~ "2J~~ AMT $ ____ 6_08_"_0_5 
{II applicable} 

TYPE OF PAYMENT: (must check one) [8J Gift o Income 

DESCRIPTION: Airfare and rental car 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSiNESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ---.1---.1 __ " ---1 __ ' __ AMT: $ ______ _ 

fIf lipp/;catxe) 

TYPE OF PAYMENT: (must check one) [J Gift D Income 

DeSCRIPTION: __________________ _ 

~ NAiV1E OF SOURCE 

American Legislative Exchange Council 
ADDRESS (Business Address Acceptable) 

1101 Vermont Ave., NW, 11th Floor 
CITY AND STATE 

Washington, D.C. 20005 
BUSINESS ACTiVITY, IF f,NY, OF SOURCE 

ALEC 2009 Annual meeting 

DATE IS} 2J~~ " 2J~~ AMT $, __ -,-1 3:c7",,0c:,.3.:...5=-
(If app/;cable) 

TYPE OF PAYMENT: (must check one) /&! Gift o Income 

DESCRIPTION Airfare, baggage check, airport parking, 
hotel 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S):~---.l __ . ---1---1 __ M/;T: $ ______ _ 

(If applicable) 

TYPE OF PAYMENT: (muSt check one) n Gift 0 Income 

DESCRIPTION: __________________ _ 

Comments: _______________________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. E 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.lppc.ca.gov 



STATE CAPITOL 
(;:0. BOX 942849 

SACRAMENTO, CA ~249-0029 
t916) 319-2029 

F~ (916) 319~2129 

March 1, 2010 

}\ss£nthIll 
QIal iforniatfi£sislafuu 

MICHAEL N. VILLINES 
ASSEM8LYMEM8ER, TWENTY· NINTH DISTRICT 

Fair Political Practices Commission 
428 ] Street, Suite 620 
Sacramento, CA 95814 

RE: 2009 Fonn 700 filing 

To Whom It May Concern: 

OlsrRlcr OFFICE 
6245 f;. FRESNO STREET 

SUITE 10£ 
FRESNO, CA 93710 

(559l44€~2029 

FA>: (5S9144€·2028 

Enclosed with this letter is my 2009 Fonn 700 filing. I wanted to include some clarifying 
inforn13tion in this letter regarding some changes that you will notice from my 2008 Fonn 700, 
specifically on my schedule A·2 concerning the Villines Family Trust. In my 2008 report the 
Wild Rose Lane property was listed as an asset of the trust and Bellaire Way was listed as the 
address of the trust. In my 2009 report, these addresses have switched places. This change is due 
to the fact that I turned the Bellaire Way property into a residential rental and changed the 
location of my residence, and therefore the address of the trust, to the Wild Rose Lane property. 

As I have done from the beginning of my career as an elected official, I have made a good faith 
effort to identify, value and report all gifts, tickets, travel payments and reimbursements related 
to travel in connection with speeches, panels, seminars or other similar events received during 
the 2009 calendar year. I have also implemented a policy to track carefully and maintain a full 
and complete log of events attended; events at which I was provided meals or other benefits; and 
events at which I did not consume meals or beverages. I have relied in part for this tracking 
system upon the persons and entities providing gifts, tickets and the like to provide confirmation 
of the event and valuation of gifts and benefits. Any omission from the gifts and travel 
reimbursements listed herein is inadvertent. 

If there are any questions about my 2009 filing or if you find any errors 011 my report, please 
contact me at your earliest convenience so that I can clarify any concerns. 

:'vlichael ~. Villines 
Assemblyman, 29'h District 



.In~ome -

Ruthelford Ranch 

1680 Silveraao Trail. St "elena CA 94574 

2 24 09 49.60 3 bottles of wine 

512 North Kaweah Ave. Exeter CA 93221 
EUS:NESS ACTJW71', IF AN"', CiF SOURCE 

Citrus Producer's Trade Assoc. 

3 17 09 s 16.50 

California Chamber of Commerce 
~~~.---

1215 K StreetSui!e 1400 Sacramento CA 95814 

4 14.09 s __ 1335 Lunch - economi'c recol:f<~' 

5 21 09 .. 78.00 ,---- Dinner .. Ella ---

Comments: 

NBC Universal 

1021 K Street, Sacramento CA 958'4 

Universal Studio Ticket"'> 

CA Rice Commission 
----~-------------;'CDRE.3S :80S!dess Addrc,",s Ac:;epta(ll;;j 

8801 Folsom Blvd. Suite 172 Sacramento CA 95826 
BUSiN[SS f\CTIVIT,,', IF f\NY. OF SC,FI,CE 

3 10,09 30.77 Rice Box 

~:~:~~gelic}' California State 

Statement Typ€: ~ 2009J2CiC Annual 
o i/,') Arnual 

ASSUO'i;ng 

Cardidafe 
Leaving 

I have l'S0a ali 'B8soraole ::l!Ii~en::;0 i'l ;yeparing tI'Iis slafemerL 11'lave 
rev'G\Ve3 t~is state me 'It and to the; bes!of fT~Y kno\vledoE' the jnfo'ma\ior 
contained I"'erein and in any attach.;;;d schedules Is true and c;Jfnplete. 

I certify u~der penaity of perjury urder the Jaws of the State of 
California that the forego1ng Is true ard correct. 

FPPG Form 100 Amendment (2009f2010) Sch. 0 
FPPC Toll-Free Helpl!re: 866iASK~FPPG 



, -' { 
~ ~ ~ 

','; SCMEDULE D 
Jacome - Gifts 
i; ., 

... NAMe OF SO!;RCE 

CA Correctional Peace Officers Assoc. 
;'.QDRESS ;tjilSifleSS Address Acceptable} 

1415 L Street, Suite 410 Sacramento CA 95814 
.~----

SUSINESS !\CT)'JITY, IF ,,\NY 0;:: SOURCE 

correctional Peace Officers Union 
DATt:: (mmfdd!yy) VALUE DESCRlPiiON OF GI>=T(S) 

4 16 09 s 159.05 Reception 

$,----

... NAME OF SOURCE 

Farmers Insurance 
.ADDRESS (BllsilJess Address Acwpfabfe) 

1415 L Street, Suite 1200 Sacramento CA 95814 
BUSlrJESS ACTliJITY, if ANY, CF SOURCi::: 

Sells insurance policies 
Dl\Ti:::: (.r:li'r/ddfyy) IjALUE DESCRIPTiON OF GIFT{S) 

_4_!_2_L_0_9 > __ 74_._74_ Dinner/Reception 

... NAME OF SOURCt=: 

CA Cotton Ginners and Growers Assoc. 
ADDR ESS (Business Address Acc&pfabfe) 

1785 North Fine Ave Fresno, CA 93727 
BUSINESS ACTI'JiTY, k ANY, OF SOURCE 

noncprofit trade Association 
CESCRIF-TION OF GIFT{S) 

$ __ 45:-.-,-0_0 Towels -----

,-----
$_--

Comments: 

... Nf\ME OF SQURCE 

Popcorn Man 
ADDR~SS (Business /~ddreS5 AcCep!Eb/r:; 

21 Surrely Lan, Palos Verdes CA 90275 
BUSINESS ACTIVITY IF PJ'JY OF SOURCE 

Sells popcorn 
C/,TE (mm/dd;yyj VALUE ::lESCRiP i ION OF GIFTI,Si 

4 . 17 . 09 Case of Popcorn 

$_---

---'-'- $ ___ _ 

... NAME OF SOURCE 

State Farm Insurance 
ADDRt::SS f8115111ess Address /:.cceptabfe) 

1201 K Street, SUite 920 Sacramento CA 95814 
BUSINESS AC IIVITY IF Ar--JY, OJ: SOURCE 

Sells insurance policies 
~~------~~=-. 

DATE (mmfddryy) VALUE DESCRIPTION OF GIFT(S; 

4 28 09 s_~3=2.-,,-6c:.6 Reception 
--~--

-_._-'-- ,-----
~.--.-- ~----

Verification 
Pr',nt Name Michael Villines 

Office, Agency CA St t A bl 
or Court a e ssem y 

Statement Type [Zj 2009;2010 A.nnual 
D_·_Annual 

'/J 

o Assuming 0 Leaving o Cand'idale 

I have used aU reasonable diligence jn preparjng Ihis stalement I have 
reviewed Ih,s staternenl and 10 Ihe besl of my knowledge Ihe information 
cOlllailled llerejn and in any altaclled schedules is Irue alld cOlnpJele 

J certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

FPPC Form 700 Amendment (2009/2010) Sch. 0 
FPPC Toll-Free HelPl'rne: 866/ASK-FPPC 



'SCHEDULE D 
In'<:'bme - Gifts 

FAJl{ POU1lCA!. PRAC:nCES COM~ _ 
------

AMENDMENT 

Tech America 

Suite 920 Sacramento ca93727 

5 13 09 
-~'--

" 10.00 >---

)0. N,AME OF SOURCE 

CA Professional Firefighters 

Sacramento CA 95833 
BU3INES1;; i\CFVIIY, IF M..iY OF SOURCE-

State Council, Internaflonal Assoc. of Firefighers 
~~~-.---... ~~ 

DATE (rJlmidJiyy) 'vALuE DE,SCRIPTION -OF GIFT(S) 

5 6 09 __ '_.,~...J __ Dinner w/Kei!y Cai~ 

L_~ __ 

Fresno F.AC.T 

5626 Columbia Drive. Fresno CA 

Construction Union 

._ 250.00 Goodies ,------

Comments: 

Anheuser Busch 

1201 K Street Suite 730 Sacramento CA 95814 

makes anc seifs beer 

5 29 09 

)0. NMilE OF SOURCE 

& LeBoeuf Law Firm 

One Embarcadero ,","nf,,, Suite 400 SF CA9411 0 
BUSINESS ACTIVITY If /\NY Or- SOURCE 

12 7 09 2 beers 

Verification 
i Pr'nt Name Michael Vilfine_s ________ . _____ ~_ .. _._. __ 

'. Office, Agency CA St te 
j or Court a 

Statement TYpe 2(09)2(;1u Ann0dl 
__ ._Annual 

pj 

Assuming 
::aralQare 

I rave usea all ;CiJSG:130!e 011:ge:18C ir p;epf;:ing thi,,~ StatemBnt. I na':ie 
~ev1ewed !I~i$i stateft1eqt a:1d to thE; bes~ 01 f]')Y k,)OvJledge the InrCrPia:i 0n 
ecniw·'0.d b:relf; and If) 3i"y attached ~ci;edLle~ true aOO cemple:"," 

j cert:fy u:1de:r penally of perjury under the laws of the State of 
California that the foregoing !s true and corm ct. 

FPPC !=orm 700 Amendment (2009f2010) Seh. D 
!=PPC TolI~Fme He!pEne: 866!ASK~FPPC 



Barona Resort & Casino 

1932 Wildcat~ Ca_nyon RO,a~'... CA92040_ 
8uSIl<E33 Ar:;nd7Y 'F AM OF SOLRC£ 

Resoct & Casino 

'0 '4,09 Meal 

... ~~AME OF SOUHGE 

BUSINESS :~CTI\dTY IF ANY, OF SOURCE 

SCHEDULE D 
rrl'c6me - Gifts 

,.. NAME Oi'- SOURCE 

Counsel for Excellence 

2150 River Plaza Drive #150 Sacramento CA 95833 

12 09 , 276,69 
,).---~~--

Br,efcase, Jacket cuMi 

3 09 $ ... 
12L82 Gwment 

ADDRess (lJUSiilCS$ Adarc.'>.'; ArXfJp';:;b{c; 

DESCRIPTION OF GIFtiSf 

--'--'-- $_----

_ 1 __ '_ $ ___ _ 

'---

1 ___ _ 

$ .. ~ ... ~--

Verification 
Pr'nt Name Michael Villines 

orrce. Agency CAA }:S:"tt~te".!.\~~~.t"L .. _____ .. __ ... ,,_ or Court ._ a 

Statement Type LeaVing 

I have used all reasonable diligepC€ :n IYepanng tlils statement I have 
::evewed (his s:atemer~: and to the best of my Knv\\1edge the inh.l'T!1af,(m 
cC'lta,ned he'(;,'c and IT! ary aHacned scliodules IS t~ue and corr:plete. 

I certlfy ur:dcr penalty of perjury under the laws Of tho State of 
callforda that the foregoing IS true and correct 

Date 

FPPC Form 700 Amendment (200912010) Sch, 0 
FPPC Toll·Free Helpline: 866IASK·FPPC 


